2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000005258

1. Entity Name
NIKITA HOLDINGS CORP.

Secretary of State

01-18-2005 90108 007 ***150.00

Principal Place of Business

592 SPRING PARK LOOP
CELEBRATION, FL 34747

Maifing Address

SUITE #207-A
ORLANDO, FL 32819

7802 KINGSPOINTE PARKWAY

50003144

2. Principal Place of Busines: 3. Mailing Address

N O

892 Spaine Vach Loop
- ¥ ol N
Suite, Apt. #, ete. Suita. Apt. #, ete. 01112005  Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
13-4232117 Not Applicable
e Couniry Zip Country 5. Certificale of Status Desired [} SB'TS Addil‘:onal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
2 = —-— e P -Nama - = = = =

RODRIGUEZ, YOLANDA
8982 SPRING PARK LOOP
KISSIMMEE, FL 34747

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signature, yped of printed name of regisiered agent and tite if apphcable,

{NOTE: Rog:stored Agent signature required when rainstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T pefete TME [ Change [ Addition
NAME RODRIGUEZ, YOLANDA HAME
STREEY ADDRESS | B92 SPRING PARK LOOP STREET ADDRESS
cry-Sr-ap KISSIMMEE, FL 34747 CITY-ST-21P
TME [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-THP CITY-ST-2P
WLE [ Delete TMLE [ Change 3 Addition
NAME NAME
-~ STREET-ADBRESS - R - STREET ADDRESS - - =
CITY-ST-21P CITY-8T-2P
TITLE 3 petete TITLE [C] change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CRY-ST-21P
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
mE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§i-2p CITY-§T-2P

12. [ hereby certify that the information supplied with this filing doss not quality for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %pwﬁﬁmmmn

Yefos (% De4-957F

Daysime Phone B




